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Background:  Defining the best time to surgery in patients with organic MR and normal LV systolic function is still an unsolved issue. 
Stroke volume has demonstrated to be an important predictor of outcome in pts. with aortic stenosis. We hypothesized that Doppler-
derived forward stroke volume index (SVi) could add prognostic information in patients with severe MR and normal EF.
methods:  Echocardiographic data of 105 pts (54 females, age 68 ± 16 y.o.) with isolated organic MR (71% degenerative, 25% prolapse, 
4% rheumatic) and normal EF (> 60%) were compared to 61 control subjects. The primary end-point, defined as the time to cardiac death 
(n= 3), mitral valve surgery (n= 43) or admission for heart failure (n= 9), was recorded during a follow-up median period of 19 months.
results:  MR patients showed larger LV volumes and higher EF values than controls (p< 0.001). However, SVi was significantly lower in 
pts. than in controls (29 ± 8 vs. 38 ± 8 ml/m2, p< 0.0001). In a multivariant proportional hazards model, NYHA class (HR: 2.3 [1.5-3.4]), 
peak E-wave velocity (HR: 2.1 [1.4-3.1]), LV diastolic diameter (HR: 1.73 [1.1-2.7]), and SVi (HR: 0.64 [0.4-0.9], per 10 ml/m2) were related 
to outcome (see Figure). The same variables were retained when the model was adjusted for EF, age, gender and comorbidity.
conclusion:  LV remodeling is frequently insufficient to preserve SV in patients with organic MR and normal systolic function. Stoke 
volume adds complementary outcome information to currently established surgery criteria.
 
